v

CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-9-14, IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

|

1. 1S THIS AN AMENDMENT? [] Yes IQ‘No If Yes, please enter the file number in this box. —> |
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name 3. Type of Committee (Check one)
- =2 [HCandidate’s Principal Committee
i"AU L K N E Q ({ AN K QU$SE L [ Exploratory Committee
4. Mailing Address (number and sireet. oy, stafe, and ZIP cods) 5. FAX (Optional) 6. E-mail Address (Optional)
2315 DEANN & DR et Iv-4tez ||| o | Kper 2@ 0omesst. e
7. City State 7iP Code 8. County |9. Telephone (Day) 10. Telephone (Evening)

WKoKond  |IN | AH0d | How D |5 4% -0'T8¢ |

11, Party Affiliation 112. Office Sought (Includs distrct nury\msr. if any, Not required for an exploratory committes.)
[0 Democratic [J Libertarian [B{coubuwn O Other ; COONTV) CoadNCiL ST ENCTT M
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do nof abbreviate.) [

™ Check if this is 3 new name.

FRIENDS COF FRANR FAvLKNEL

14. Mailing Address (numbar and sireet. cly, state, and 2P cods) L) Check if this is a new address. | 15. FAX (Optional) 16. E-mall Address (Optional)
A1Gq NOF-T’HKM( o DQ,;,_ ‘ )
17. City State ZIP Code |18, County 19. Telephone 20. Committee Organization Date
, (mm/ddyy)
KoKom o TN | 44902 How AR D (o) H3F-3L 35 | it 05//?_/ Zerz

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. B Chack if this is a new chairperson,

STUART P. NicHecsod

22. Mailing Address (numbsr and shrgat, city. stads and ZIP code) [ Check if this is a new address, | 23. FAX (Optional) 24, E-mail Address (Optional)
1198 NeRTHAmP oD DR () |
25. Ci | State " ZIP Code | 26. County 27. Telephone [Day) {28. Telephone (Evening)
KoKum — !Ed Hoqoz_. | HuuAeD (WS Y35 -3L35 (s Y438-3¢ 25

29. Bank or Other Depositories [Lisf all banks or other depositories in which the committee deposits funds, holm accounts, rents safely deposit boxes or maintains funds.)

COMMonTY TIRST BAnKk oF INYiANG - "TERIENDS oF ‘thcmm-wwa)_’

30. Ex;}loratory Committee (G brisf statemant axplaining purpose of an axploratory committee ondy,) | 31. Salaries and Reimbursements (Wil the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes [JNo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing Person Appointed Treasurer Signature of the Committee

Chairpers
ittee, int the followi . » » .
commite, sopon e talowing porson 80 7oy "o sonr | oG A By L D

33, Treasurer's Full Name [J Designale candidate as treasurer. B Gheck d this is a new treasurer.

NATHN S. NICHICSor”

34. Mailing Address (number and sioal, cly. sfate. and ZiP cods)  LMCheck If this is a new acdress, | 35, FAX (Optiona)) [36. E-mail Address (Optional)

/7RG NORTHAr12700/ DR :

37. City State |  ZIP Code [38. County

Kol(orno ZN | 4€F0 2 |/-/0¢</ﬂf&0

) e
39. Telephone (Day) 140. Telephone (Evenmg)

Commlttee I am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
loxamined this statement. To the best of our knowledge and belief it is true, correct and complete.
Date (mmidhy) |

42, Typed or Printed Name of Chairperson >S|gnature of Chairper,
STumT 7 MicHotsod | Ol % {iﬂ\ evfinf zz_
43. Typed or Printec > Date [mm/iodiyy) Am I 6 2022

43. Typed or Printed Name of Candidate Signatugg of Candidate
Warning: State law requires that any change in this infSrmation be reporied wilhia ten (10) days of the change (IC 3-9-1-10). A

FOR OFFICE USE ONLY

A

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or Clerk Howard Cir, Cou
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeancr (IC 3-74-1-14), and may be
subject to civil penalties {IC 3-8-4-16, IC 3-9-4-17, and IC 3-9-4-18)




STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND SCHOOL BOARD OFFICES
State Form 55128 (R / 8-19)
Indiana Election Division (IC 3-8-9)

INSTRUCTIONS: This statement must be filed with a candidate’s: (1) declaration of candidacy for nommation at @ primary or town party convention; (2) cedificate of nomination by a
Libertarian Party convention; (3} petition of nomination as a school board candidate; (4) petition of nomination as a minor party or independent candidate; (5) declaration of intent to be a
write-in candidate; or {6} certificate of candidate selechon to fll an early or late vacancy on a general or municipal election baliot. This statement must also be filed no later than noon 60
days after an individual assumes a vacant local office. NOTE: A candidate who files a petition of nomination for an office in a county that has a separale voler registration board from the
circuit court derk’s office must file this statement with the petition of nominadion after the petition has been certified by the voter registrasion board and when it is presented for filng with
the office described in IC 3-8-2-6.

STATE OF INDIANA
COUNTY OF Howard

INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
2021
NOTE: Insert “Not Applicable” where appropriate.

I, Frank R. Faulkner the undersigned, certify the following:
Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a candidate, or to which | have been appointed to fill a vacancy is
Howard County Council - District #2 - (Include district, if applicable.)

(2) The name of my spouse was Margaret R. Faulkner

(3) The name of my employer and the nature of its business was
Howard County Board of Zoning Appeals (BZA) - review & vote on various county zoning exceplions

(4) The name of the employer of my spouse and the nature of its business was
Not applicable

(5) If 1 owned a sole proprietorship, the name of the sole proprietorship and the nature of its business was
Not Applicable

(6) Ifl operated a professional practice, the name of the professional practice and the nature of its business was
Not Applicable

(7) 1f 1 was a member of a partnership, the name of the partnership and the nature of its business was
Not Applicable

(8) If my spouse was a member of a partnership, the name of the partnership and the nature of its business was
Not Applicable

(9) If1 was a member of a limited liability company, the name of the limited liability company and the nature of its business was

Not Applicable

(10) If my spouse was a member of a limited liability company, the name of the limited liability company and the nature of its
business was Not Applicable

(11) If I was an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its business
was Not Applicabe

(12) If my spouse was an officer or a director of a corporation (other than a church), the name of the corporation and the nature of
its business was Not Applicable

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




1. the undersigned, affirm that the information set forth on this Statement of Economic Interests is true and complete,

Signed, msthe_d_dayo! August 2022

r;é;/ééz//;w

Frank R. Faulkner
Printed Name

STATE OF fm%/d/’)&( )
COUNTY OF /-/OZAJ((V&( ,

.20 A2

Subscribed and affirmed to before me this L/‘fh day of doc?/a/) 525

MW/ QA&W

FILED

AUG 1 2 2022

DEBBIE STEWART
Clerk Howard Cir, Court

Notary Public or Other Official Administering @ath

My Commission expires (applies only to Notary Public). of / 277 / LY
County of Residence: /Y 40@"#&:\/




